?out before, more alarming than accurate. It is not so much that the system has broken down as it is that there is in so many instances a want of system. A want of control over the administration of hospitals has landed the medical charities in their present difficulties. Nevertheless, Dr. Sutherland has made out a strong case for hospital reform. The fear of injuring the voluntary system of medical relief is that which keeps many silent about the needy circumstances of our hospitals. These silent people see the charities going from bad to worse, and yet do nothing to better the existing state of affairs. Dr. Sutherland has plainly shown how many deserving patients are forced to go to the poor-law infirmary, and become paupers ; and he has also shown how frequently those who are born and bred to the union, and feel no indignity at receiving poor-law relief, get into our voluntary charities; and, again, how many there are receiving free medical relief who could afford to pay, but who prefer to rob both the charity and the general practitioner. Surely reticence on such subjects as these is as uncharitable as it is weak. Is it not better that we should reform ourselves from within and court investigation than, that we should be reformed from without, which will be the inevitable consequence ? This fact seems to be impressing itself on the minds of some who heretofore have not been the most anxious to show their lights before men.
The title of Dr. Sutherland's paper is, as I have pointed ?out before, more alarming than accurate. It is not so much that the system has broken down as it is that there is in so many instances a want of system. A want of control over the administration of hospitals has landed the medical charities in their present difficulties. Nevertheless, Dr. Sutherland has made out a strong case for hospital reform. The fear of injuring the voluntary system of medical relief is that which keeps many silent about the needy circumstances of our hospitals. These silent people see the charities going from bad to worse, and yet do nothing to better the existing state of affairs. Dr. Sutherland has plainly shown how many deserving patients are forced to go to the poor-law infirmary, and become paupers ; and he has also shown how frequently those who are born and bred to the union, and feel no indignity at receiving poor-law relief, get into our voluntary charities; and, again, how many there are receiving free medical relief who could afford to pay, but who prefer to rob both the charity and the general practitioner. Surely reticence on such subjects as these is as uncharitable as it is weak. Is it not better that we should reform ourselves from within and court investigation than, that we should be reformed from without, which will be the inevitable consequence ? This fact seems to be impressing itself on the minds of some who heretofore have not been the most anxious to show their lights before men.
It is strange indeed in these days to find anyone in favour of the letter or line system. Its only object is avowedly to induce those to subscribe who otherwise would not do so ; but if this is the case, it also operates by helping to fill the beds of a hospital with unworthy objects, whose maintenance costs more than the subscription contributed by such narrowminded and uncharitable persons, to the exclusion of really deserving cases. These supporters, who are so anxious for their quid pro quo, utilise their letters to gain admittance for their domestic servants and other persons for whom the charity is not intended.
When the whole question is reviewed from a common standpoint, much will be apparent that now it is impossible to unearth.
Therefore let us have a properly constituted authority that shall have power to go thoroughly into the matter, and to suggest the best way of remedying the existing evil. The well-managed charities have nothing to hide, and a Royal Commission will break down the barriers which hinder a comprehensive view from being taken of the hospital question.
